MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=049130

DE TMENT OF 1C HEALTH AND WHLFARE i
PARTHMENT OF PUBL HLFAR 04 1000 628 STATE FILE NUMBER

Registration District No. Primary Registration District No, Reglstrars No. b B
0O NOT WRITE - - bl v
R AL AMENDED ﬁ%ﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessad lived. If institution: Residence before

. a. COUNTY . STATE b. COUNTY
o5 300 Buchanan . Missouri Buchanan admission)
ev. 4/59 . CITY (If outside corporate limits, giva TOWNSHIP anly) Lenath of stay in b .. CITY Tnside Limits

TowN St. Joseph, Life ToWN St. Joseph, Yes 3@ No O

. FULL NAME OF (I1-NOT in hospitel, pive location Insida Limita , STREET E i P q
FULL NAME | ( 1] imi d :DRDEREE L I outside, give locstion) Reside on Farm

eTTolion St Joseph's Hospital  |vem weno 1815 North 3lst Street |vep wem
3. NAME OF DECEASED First Middle - Last 4. DOAI;IE Month Day Year

{Typa or print) X
' MILDRED E,. DAWSON DEATH May

5. SEX 6. COLOR QR RACE 7. Married M Mever Married (] [8. DATE OF BIRTH | - AGE (lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

/
_/__ Female white widowed [J Divorced [ Fgb,? 3 . 1905 57 Monlhi Days Hours Min.

10a. USUAL OCCUPATION: (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mnﬁo{lgtgkﬂ% aven if refired) Own Home St. JOseph, Missouri . U.S.A.

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Lanning Minette Stanford Clyde Dawson

15. WAS DECEASED EVER N U.S. ARMED FORCES? e—naaL """"""—“’L‘ 17. INFORMANT Address

(Yes, no, or Nuknown) , (If yes, give war or dates of sery MI‘ C o DawsOn_St Jose h S50
» Clyd .St, Joseph, Missouri

18. CAUSE: Of DEATH (Enter only one cause per line for (a), (B], and (c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: QUISET AND DEATH
- L]
IMMEDIATE CAUSE (a)
Conditians, if any,] DUE TQ {b) 4""‘ V"ﬂ%

'5/¢7
254774

DATE AMENDED

~
2

ail

AMENDMENTS ON THIS RECORD ARE AS FOL].OWS
INSTEAD OF

—

9532
0
1

DOCUMENT

t
q9

which gave rise to
above caute (),
stating the wunder-
lying cause last

DUE YO (c}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBU - - ART 111 I docoossd was  femals  was

disea, dition given |n PART | (a) Do there a pregnancy in last 90 days.
. IDYH‘DNOIDUnknowﬂ
19. WAS AUTOPSY | 20a. ACCIDENT IKADE HOMCIICIDE 20b. DESCRIBE 'HOW INJURY OCCU ED. (Emer nature of inlury in PART | or PART Il of item 18.)
m} O

PERFORMED?
YES[] NO[LX
20c. TIME OF Hour Month, Day, Year
INJURY am, A
p.m.

20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN . COUNTY
WHILE AT WORK farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK O

21. | attended the deceased f'rum_l_l_‘Lg____éz—, h.__i:lw_ind last saw 2;:‘ alive on s\"' >2—i‘_“g
Desth occutred .at. 32:15 PM m on the date stdoq sbove, and !o_'_rljm best °,‘ my knowledge, from the causes stated.
: 7 . ; Zc. DATE SIGNED
$32-6
23c. NAME OF CEMETERY OR CRE .23d. (City, tawn, or county) (S1ate)

May 24, 196 Ashland Cemetery _ . Jogph. Missouri
25. DATE RECD. 8Y LOCAL REG. 26, REGISIRAR'S SIGNATURE

24. FUMERAL DIRECTOR ADDRESS

Melerhoffer-Fleeman Inc., St. Joseph, Mo, %22 /76 .3 7%« MW

[Licensed Embaimar's Stngum on Reverse Side)

«
|

{Degres ar title)

SHOULD READ

LW, _Id?, )-(,}mcm CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




~ STATEMENT BY lICEﬂSED EMBALMER

| hereby cerfify that the body whose name is Llr_ecorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
working under my personal supervision.l

Student

Signature of Student Embalmer

§f/ 4
P. O. Address / .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failu/fp comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embatmed, fact should be-so stated above.

1

T




